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BACKGROUND: Hospital performance measurement is an 
essential component of providing feedback on the efficacy and 
effectiveness of service.  The purpose of this study was to compare 
three models of performance assessment through the IPOCC 
approach. 
METHODS: This descriptive-analytical study was conducted in 
2018 in Sari educational hospital. The data collection instrument 
was BSC, EFQM and accreditation questionnaire which was filled 
out through census. The validity of the BSC questionnaire and 
EFQM was based on expert opinion, and its reliability was found 
to be 0.97 and 0.92 using Cronbach's alpha coefficient. The 
accreditation questionnaire was developed using a checklist of the 
Ministry of Health. Using the expert panel, the components of the 
questionnaires were classified into dimensions of input, process, 
output, control, and context. Data analysis was done applying 
descriptive statistics and one way ANOVA. 
RESULTS: The highest distribution of components and acquired 
points through the IPOCC approach were found in the BSC in the 
process dimension (58.8%) and control dimension (3.62 ± 0.56), in 
the EFQM, in the result dimension (40.2%) and structure 
dimension (3.25 ± 0.44), and in the accreditation, in the process 
dimension (64.4%) and control dimension (3.45 ± 0.72), 
respectively. The results of one-way ANOVA showed that there was 
a significant difference between different quality models (P 
<0.001). 
CONCLUSION: The results of the present study showed that in 
evaluating the hospital through the IPOCC approach, the 
distribution of components was more in the dimensions of the 
process. Therefore, having a robust systematic approach was 
considered to be effective for hospitals. 





Complexity of hospitals (1), increasing costs of healthcare, and 
vitality of services and provided cares are among the factors that 
have encouraged hospitals to evolve in performance evaluation (2, 
3). Performance evaluation consists of measuring organization 
performance through standard criteria, and determining the 
organizational performance gap with desirable standards (4).
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Hospital performance measurement is essential for 
providing feedback on the effectiveness of 
healthcare services and the extent to which 
programs are implemented. Indeed, this would 
lead to identifying strengths and weaknesses (5). 
Locating these points helps in planning to 
achieve the standard and predetermined goals of 
the organization (4). Ultimately, this coordination 
leads to promoting health and meeting the needs 
of people and society (6). Therefore, evaluation is 
an integral part of any organization, since service 
improvement is sought through measurable 
information (7). Avoiding the assessment means 
abandoning valuable and scarce resources to an 
unknown fate (5). Where the performance of 
hospitals is not measured and evaluated, no steps 
can certainly be taken to improve them  (8). In 
order to evaluate hospital performance, there are 
new and different methods, such as benchmarking, 
European Foundation for Quality Management, 
Balanced Scorecard, and Accreditation (9). BSC 
provides a diverse range of performance indicators 
in four perspectives: financial, customer 
relationship, internal process, and growth and 
learning, which can be used to evaluate the 
performance of hospitals and compare their 
performances accurately (10). 
The EFQM is developed based on nine main 
criteria that are interconnected, and can affect each 
other in a progressive and cyclic manner. Of these, 
five criteria are "empowering" in an organization, 
and four other criteria are "outcome" of the 
performance and achievement of the 
organization's activities (11). Hospital 
accreditation is a process in which an independent 
organization, using expert and specialist 
knowledge (12), and based on written and pre-
defined standards, takes measures in evaluating 
the units of the organization in the area in 
question, and decides in the case of granting 
executive authority (13). In this way, hospitals, in 
accordance with the existing standards and with 
regard to the safety of individuals, offer their 
services of high quality in order to improve their 
health and treatment outcomes (14). The results of 
a study done by Yang et al. (2005) showed that the 
implementation of balanced scorecard was a 
powerful and feasible framework for evaluating a 
hospital and had positive effects (15). The findings 
of a study conducted by Van Schoten (2016) and 
Favaretti et al. (2015) also showed that the use of 
the EFQM model in hospitals resulted in improved 
organizational performance over time (16,17). 
Meanwhile, the findings from Devkaran and 
Farrell showed that preparation for accreditation 
had a significant effect on the improvement of 
hospital performance, so that 74% of the measures 
had a significant positive improvement after 
validation (18). 
Varied models of hospital performance 
evaluation often have a limited focus, and provide 
one-dimensional results of hospital performance. 
Hence, the interdependence of components is 
ignored. As a result, attention to indicators that 
lead to the overall promotion of the organization's 
performance is very important (9,19). In the 
meantime, this model is suitable as a simple 
mapping tool for all-round performance evaluation 
(20). Based on the Input, Process, Output, Control 
and Context (IPOCC) pattern, each system has an 
input that will be achieved by implementing a 
series of processes on inputs. Some actions in this 
pattern are in the background of all steps and 
actions that shadow all parts of the system, and are 
referred to as "context" (21). A review of the set of 
components for evaluation models in the form of 
IPOCC helps to identify, classify, and prioritize 
the factors that determine performance, which, in 
addition to affecting the quality of service, will 
help managers and active agents in the area of 
health services to make decent decisions to 
provide better customer service and satisfaction. 
Therefore, this study aimed to compare the three 
different models of hospital performance 




This descriptive-analytical study was conducted to 
compare the three models of hospital performance 
assessment with IPOCC approach in Sari 
educational and therapeutic Center from May to 
November in 2018. The hospital performance 
assessment was done according to three models; 
accreditation, BSC and EFQM. The validity of the 
BSC questionnaire and EFQM was based on 
expert opinion, and its reliability using Cronbach's 
alpha coefficient of the first two models was 
assumed to be 0.97 and 0.92. The scale of these 
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questionnaires was a Likert spectrum of five 
options, varying from the lack of adequate 
(strongly disagree) actions to complete progress in 
each field (strongly agree).  
Due to the low number of target population , 
sampling was not carried out, and the study was 
conducted as a census. The target population of 
these two models consisted of 33 people of the 
top, middle, and low level managers of the 
hospital. They were the chairman, managing 
director, deputy dean for education, treatment, 
research, and support in the educational center 
according to organizational charts. The study 
population also included nursing director, human 
resources director, financial manager, and head 
nurse, quality improvement manager, IT director, 
director of medical equipment, and director of 
hospital health information. Chief clinical nurses 
(25 clinical departments), and head of paraclinical 
sections, including pharmaceutical management, 
imaging, laboratory, and pathology staff also 
participated in this study. The BSC consisted of 4 
criteria of internal processes, growth and learning, 
finance, and customers with 69 questions. 
The EFQM questionnaire included 214 
questions in 9 criteria of leadership, policy and 
strategy, people, partnership and resources, 
processes, customer results, people results, society 
results, and key performance results, and 36 other 
sub-criteria that overall had 1000 points, of which 
500 points belonged to the outcome criteria. The 
criteria for entry into the study included the top, 
mid, and low level hospital managers who were 
willing to participate in the study. Those who were 
not willing to participate in the study or those 
who did not fill out the questionnaire were 
excluded from the study. 
Accreditation data collection was done by 
using the national accreditation standards 
verification checklist, the third edition of the 
ministry of health. The Likert scale with 5 options 
was also used in this study for scoring. Given that 
the checklist was extracted from the national 
accreditation standards book of Iran, its validity 
was approved by the ministry of health and 
medical education of Iran. Using these checklists, 
the data needed to assess the compliance rate of 
accreditation standards in eight dimensions of 
management and leadership, care and treatment, 
nursing service management, patient rights, drug 
and equipment management, information 
management, para-clinical services, and 
prevention and health in different sections were 
collected by a team of medical specialists and 
nursing experts along with hospital and health 
managers. Permission was taken from the 
university authorities and target hospitals and 
written informed consent was obtained from the 
participants. Moreover, confidentiality was 
afforded to participants in current research  
A team of 25 healthcare management 
scholars with sufficient experience was formed. 
Using the comments in the expert group, the 
components of the BSC, EFQM,and accreditation 
were categorized as input, process, output, control, 
and context components. Then, the hospital's 
performance in each model was assessed through 
the IPOCC approach.To analyze  the data, 
descriptive and inferential statistics, such as 
frequency, mean, standard deviation, and one way 




The findings of the present study showed that out 
of a total of 33 people who responded to 
organizational excellence questionnaire and 
balanced scorecard, 26 (78.8%) were females 
while 7 (21.2%) were males. Also, the results 
showed that most respondents (45.5%) were in the 
age range of 40 to 50 years. The participants of the 
current research were in the age group of 30-40 
years (30.3%), and 20-30 years (15.2%). The rest 
were in the age group of 50 years and older 
(9.1%). Most of the examinees (78.8%) had 
bachelor's degree and the rest had master's degree 
or higher (21.2%). Many of the participants 
(30.3%) had 10 to 15 years of work experience. 
Hence, 24.2% of them had an experience of over 
25 years, and 21.2% had worked for 15 to 20 
years, while 12.1% of them had 20 to 25 years of 
working experience. The rest (12.1%) had less 
than 5 years of experience. 
Based on the results of the research, the 
studied center obtained the highest score in the 
evaluation with the accreditation model with the 
rate of 70.28% while it gained 62.5% and 63.3% 
points in the evaluation with organizational 
excellence models and balanced scorecard, 
respectively. As is shown in Table 1 and based on 
the findings, the highest percentage and 
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distribution of components of quality models 
through the IPOCC approach belonged to the 
process dimension (58.8%) in the BSC model, 
outcome dimension in EFQM model(39.2%), and 
process dimension in accreditation model (64.4%). 
 
    Table 1: Distribution of quality evaluation model components through the IPOCC approach 
 
The general status of the distribution of 
components of quality models with the IPOCC 




Figure 1: Radar chart distribution status of the quality evaluation elements eomponents with the IPOCC 
approach. 
 
As is shown in Table 2, in BSC, process 
dimension with an average of 3.62, and in EFQM, 
structure dimension with an average of 3.25, and 
in accreditation, control dimension with an 
average of 3.45 acquired the highest score of 
hospital performance evaluation through IPOCC 
approach. In this study, the results of one-way 
ANOVA showed that there was a significant 
difference between the components of different 
quality models. 
 
Table 2: Hospital benefits in quality models with IPOCC Approach 
 
Considering the participants’ responsiveness to the 
scales of BSC, EFQM, and accreditation, the 
general status of the hospital's percentage points 























IPOCC Components  
)7.7(12 )10.3(7 )2.9(2 )58.8(40 )10.3(7 BSC 
)14(30 )0(0 )40.2(86 )37.9(81 )7.9(17 EFQM 














<0.001 3.02±0.88 3.62±0.56 2.95±1.19 3.18±0.61 2.9±0.54 BSC 
<0.001 3.20±0.62 - 3.11±0.45 3.17±0.58 3.25±0.44 EFQM 
<0.001 - 3.45±0.72 3.02±0.33 3.16±0.36 2.99±0.51 Accreditation 
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using the radar chart is shown in Figure 2. In 
addition, as is shown in Table 3, the results of one-
way ANOVA showed that there was a significant 
difference between different quality models. 
 
 
Figure 2: Radar chart of the percentage of hospital points based on quality models with the IPOCC 
approach
Table 3: One-way ANOVA 
 
P-value F Mean square Degree of Freedom Sum of Squares Overall performance 
<0.001 5.567 0.618 2 4.324 Between groups 
0.111 6 6.213 In group 




The main aim of this study was to compare the 
three models of performance assessment with the 
IPOCC approach in Sari medical educational 
center. The result indicated that the study center 
obtained the highest score (70.28%) in the 
evaluation with accreditation model. It also scored 
62.5% and 63.3% in the evaluation with 
organizational excellence models and balanced 
scorecard, respectively. This was mainly due to 
the increasing emphasis of accreditation standards 
on process and structural components.The results 
of the study further showed that in distributing 
BSC components with the IPOCC approach, more 
attention was paid to process components. In its 
assessment, control, process, context, outcome, 
and structure components obtained the highest 
scores. 
The results of Behrouzi et al. (2014) showed 
that "internal processes" were a significant 
perspective of BSC. Then, structural resources, 
such as financial control and the importance of 
financial information flow were highlighted for 
efficient use of resources (10). Kim and Josey 
(2008) investigated the implementation of 
balanced scorecard in an indigenous hospital over 
a year. Their results indicated a high growth in the 
indices of internal processes, and consequently 
income and profitability (22), which was found to 
be consistent with the findings of the current 
study. In a study conducted by Nippak et al. 
(2014), hospital performance was calculated based 
on a balanced scorecard and according to input, 
process, output, and outcome indices, and the most 
important criterion for priority in measuring the 
performance level was the "outcome" criterion 
(20). Hence, the findings of their study was not in 
line with the results of the present study. The 
results of studies conducted by Wu et al. (2008) 
(23) and Chung et al. (2005) (24) also indicated 
that among the views of balanced scorecard, 
customer perspective was more significant than 
other views, which differed from the distribution 
of the components of the BSC model in the 
IPOCC approach, as well as the score obtained by 
the current study. This could be due to less 
attention to outcome indices in the Ministry of 
Health's issued programs, especially in state 
hospitals. Meanwhile, the present study was 
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system of Iran. Contractionary policies of the 
government in managing health expenditures 
reduced the allocation of budget to development 
activities derived from the results of satisfaction 
survey in addition to suggestions and complaints 
of clients. 
The results of the present study showed that 
in the distribution of components of the EFQM 
evaluation model through the IPOCC approach, 
more attention was paid to the dimensions of 
outcome and process. To the best of our 
knowledge, there are no local or international 
studies  similar to the current study. Considering 
the analysis of the data and the obtained points 
about the empowerment measures and the results, 
it can be concluded that the target hospital was in 
a relatively good condition, which was partly in 
line with the results of the hospitals of 
Hasheminejad (Tehran) and Yodin Italy (25, 26). 
Based on the results, the studied center 
obtained the lowest score in terms of outcome and 
process. This indicates that the hospital has not 
fully distinguished and understood the needs of 
customers, employees, and other stakeholders. 
These findings were in agreement with the 
findings of Valleje, Sanchez and Nabitz (27-29), 
while they did not match the findings of 
Dehnavi,Vernero, Sajadi (25,26,30). The results 
also indicated that the key processes and supports 
of the hospital were not properly designed, which 
was consistent with the findings of Imani-Nasab et 
al. (31) and inconsistent with the findings of 
Nabitz (29).  Based on the results of the current 
research, achieving the highest score in the input 
dimension has shown that the hospital was in a 
desirable position in the field of resource 
management (financial and human). These finding 
was consistent  whit the findings of Vernero (28), 
but did not match the findings of Sanchez (26). 
This could be due to less attention given to 
outcome indices in the ministry of health's issued 
programs. 
The results of the study showed that the 
distribution of components of the evaluation 
model of accreditation with the IPOCC approach 
was more focused on the process dimension. Thus, 
the distribution of accreditation measures was 
prioritized in terms of structural, control, and 
outcome components. In the meantime, no 
component (metric) focused on examining the 
grounds on which the hospital was providing 
services. However, in the center's evaluation, the 
dimensions of structure and the outcome obtained 
the lowest scores. Mosadeqhrad (2016) stated that 
in the first edition of the hospital standards, three 
standards of structure, process, and output 
(outcome) were considered. However, more 
weight was given to structural and process 
standards, which need to be improved so as to 
improve hospital outcomes (32). 
Another study conducted by Mosadeghrad et 
al. (2017) showed that Iran's accreditation 
standards emphasized work structures and 
processes, and the number of outcome measures 
and its result were very limited (33). Mohebbifar 
(2017) also obtained a significant negative 
correlation between the scores of hospital 
accreditation and patients’outcomes (34). A study 
on 36,777 patients in 73 hospitals in Germany 
(2010) showed that accreditation did not lead to 
patients’ satisfaction (35), which was found to be 
consistent with the distribution of components and 
evaluation in this study. It should be said that 
Several studies have proved the positive impact of 
accreditation on the effectiveness of services and 
the improvement of hospital outcomes (36), which 
was different from the results of the current study. 
The reason for achieving low scores in terms of 
structure and outcome can be old age of the 
studied center (37) and the hoteling project 
conducted in the hospital, the noise of which is 
generated by the construction, which then can 
affect the results and satisfaction of the patients. 
In conclusion, the results of the present study 
showed that in evaluating the hospital through the 
IPOCC approach, the highest distribution of 
components was in the BSC and accreditation in 
the process dimension and in the EFQM in the 
output and process dimensions. Also, the highest 
hospital scores were in the BSC and accreditation 
in the control dimension and the EFQM in the  
input dimension. Although the distribution of 
components was more in the dimensions of the 
process and result, the scores obtained were not 
appropriate in this dimension. Therefore, having a 
robust systematic approach that focuses on a 
management based on all the dimensions effective 
in performance is suggested. These dimensions 
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mainly include outcome, process, and context, 
along with the dimensions of control and structure. 
Meanwhile, using the IPOCC approach as a 
simple mapping tool was recommended to help 





The authors are sincerely thankful for the 
cooperation of the management team, the clinical 
and para-clinical sections, and the logistic 
department at Sari educational and therapeutic 
Center. This study was based on the Ph.D. thesis 




1. Janati A, Hasanpoor E, Hajebrahimi S, Sadeghi-
Bazargani H. Health care managers’ perspectives 
on the sources of evidence in evidence-based 
hospital management: A qualitative study in Iran, 
Ethiopian journal of health sciences. 
2017;27(6):659-68. 
2. Eghbal F. Assessment of human resource 
management performance at Isfahan Medical 
Science based on European Foundation for Quality 
Management [ M. Sc. Thesis]. Isfahan: Isfahan 
University, Faculty of Education and Psychology. 
2008. 
3. Abedi G, Malekzadeh R, Amirkhanlou A. 
Assessment of Resident Physician Program: A 
Case Study of Mazandaran. Journal of 
Mazandaran University of Medical 
Sciences.2018;27(157):93-181. 
4. Mohammadi M, Ziapoor A, Mahboubi M, 
Faroukhi A, Amani N, Hydarpour F, et al. 
Performance evaluation of hospitals under 
supervision of kermanshah medical sciences using 
pabonlasoty diagram of a five-year period (2008-
2012). Life SciJ. 2014;11(1):77. 
5. Haghdoost A, Mehrolhassani M, Khajehkazemi R, 
Fallah M, Dehnavieh R. Monitoring indicators of 
Iranian health system reform plan. 2013;16(3):171-
81. 
6. Malekzadeh R, Aghah R, Rouhanizadeh H, 
Abedini E, Fallah M. The Rate of Cesarean Section 
andIts Indications Before and After the 
Implementation of Health System Reform in the 
Hospitals of Mazandaran Province, 2013-2106. 
Journal of Mazandaran University of Medical 
Sciences. 2018;28(165):129-39. 
7. Malekzadeh R, Araghian Mojarad F, Amirkhanlou 
A, Sarafraz S, Salmanpour M. Causes of discharge 
against medical advice in hospitals affiliated with 
Mazandaran university of medical sciences, 2014. 
Journal of Mazandaran University of Medical 
Sciences. 2016;26(140):95-102.  
8. Iravani T, Fazli S, Alvandi M. Applying a fuzzy 
AHP and BSC approach for evaluating the 
Performance of Hasheminejad kidney center, Iran. 
Health Inform Manag. 2012;9(3):327-38. 
9. Yüksel İ, Dağdeviren M. Using the fuzzy analytic 
network process (ANP) for Balanced Scorecard 
(BSC): A case study for a manufacturing firm. 
Expert Systems with Applications. 
2010;37(2):1270-8. 
10. Behrouzi F, Shaharoun AM, Ma’aram A. 
Applications of the balanced scorecard for strategic 
management and performance measurement in the 
health sector. Australian Health 
Review.2014;38(2):208-17. 
11. Yousefinezhadi T, Mohamadi E, Palangi HS, Sari 
AA. The effect of ISO 9001 and the EFQM model 
on improving hospital performance: a systematic 
review. Iranian Red Crescent Medical Journal. 
2015;17(12):1-5. 
12. Al-Assaf A, AKGÜN HS. Healthcare 
Accreditation in Kazakhstan: Methods and Impact. 
Health Care Academician Journal. 2016;3(2):57-
63. 
13. Vanoli M, Traisci G, Franchini A, Benetti G, Serra 
P, Monti MA. A program of professional 
accreditation of hospital wards by the Italian 
Society of Internal Medicine (SIMI): self-versus 
peer-evaluation. Internal and emergency medicine. 
2012;7(1):27-32. 
14. Braithwaite J, Greenfield D, Westbrook J, Pawsey 
M, Westbrook M, Gibberd R, et al. Health service 
accreditation as a predictor of clinical and 
organisational performance: a blinded, random, 
stratified study. BMJ Quality & Safety. 
2010;19(1):14-21. 
15. Yang C-C, Cheng L-Y, Yang C-W. A study of 
implementing Balanced Scorecard (BSC) in non-
profit organizations: A case study of private 
hospital. Human Systems 
Management.2005;24(4):285-300. 
16. van Schoten S, de Blok C, Spreeuwenberg P, 
Groenewegen P, Wagner C. The EFQM Model as 
a framework for total quality management in 
healthcare: Resultsof a longitudinal quantitative 
study. International journal of operations & 
production management.2016;36(8):901-22. 
17. Favaretti C, De Pieri P, Torri E, Guarrera G, 
Fontana F, Debiasi F, et al. An EFQM excellence 
model for integrated healthcare governance. 
International journal of health care quality 
assurance. 2015;28(2):156-72. 
                 Ethiop J Health Sci.                           Vol. 29, No. 4                     July 2019 
 
 




18. Devkaran S, O’Farrell PN. The impact of hospital 
accreditation on quality measures: an interrupted 
time series analysis. BMC health services 
research.2015;15(1):137. 
19. Mehrolhassani M, Barfeh T. Performance 
Assessment for Teaching Hospitals Affiliated to 
Kerman University of Medical Sciences and 
Kerman social security Hospitals by Using the 
Balanced Scorec. Quarterly Journal of Sabzevar 
University of Medical Sciences. 2015;22(3):461. 
20. Nippak PM, Veracion JI, Muia M, Ikeda-Douglas 
CJ, Isaac WW. Designing and evaluating a 
balanced scorecard for a health information 
management department in a Canadian urban non-
teaching hospital. Health informatics journal. 
2016;22(2):120-39. 
21. Malekzadeh R, Abedi G, Rezai M, Yazdani P. The 
Process of Establishment of Territorial Agenda and 
Development and Inonovation in Medical 
Education in Iran. Clin Exc. 2018;7(Special 
Issue):63-49. 
22. Josey C, Kim Iw. Implementation of the balanced 
scorecard at Barberton citizens hospital. Journal of 
Corporate Accounting & Finance. 2008;19(3):57-
63. 
23. Wu C, Chang C, Lin H. A fuzzy ANP-based 
approach to evaluate medical organizational 
performance. Information and Management 
Sciences.2008;19(1):53-74. 
24. Chung S-H, Lee AH, Pearn W-L. Analytic network 
process (ANP) approach for product mix planning 
in semiconductor fabricator. International journal 
of production economics. 2005;96(1):15-36. 
25. Dehnavi R, Aale N, Norihekmat S, editors. Self-
assessment based on European Foundation for 
Quality at Hasheminejhad Hospital, Iran Medical 
Science University. Proceedings of the 8th 
International Conference of Quality 
Managers;2007;15-16. 
26. Vernero S, Nabitz U, Bragonzi G, Rebelli A, 
Molinari R. A two-level EFQM self-assessment in 
an Italian hospital. International Journal of Health 
Care Quality Assurance. 2007;20(3):215-31. 
27. Vallejo P, Ruiz-Sancho A, Domínguez M, Ayuso 
MJ, Méndez L, Romo J, et al. Improving quality at 
the hospital psychiatric ward level through the use 
of the EFQM model. International Journal for 
Quality in Health Care. 2007;19(2):74-9. 
28. Sánchez E, Letona J, González R, García M, 
Darpón J, Garay JI. A descriptive study of the 
implementation of the EFQM excellence model 
and underlying tools in the Basque Health Service. 
International journal for quality in health care. 
2005;18(1):58-65. 
29. Nabitz W. A self–assessment process based on 
Efqm an INK. Proceeding of the Iranian national 
productivity and Business Excellence Award. 2007 
Nov 12-13; Tehran, Iran. 
30. Sajadi H, Hariri M, Karimi S, Baratpour S. 
Performance self assessment by the excellence 
model in different hospitals of Isfahan university of 
medical sciences and healthcare services 2006. 
Research in Medicine. 2008;32(3):277-31. 
31. Imani-Nasab M, Tofighi S, Almasian A, 
Mohaghegh B, Toosani S, Khalesi N. Quality 
assessment of emergency wards in Khorramabad 
public hospitals based on EFQM model. Yafteh. 
2012;14(4).17-27. 
32. Mosadeghrad AM. Comments on “Iran Hospital 
Accreditation System”. Iranian journal of public 
health. 2016;45(6):837-9. 
33. Mosadeghrad AM, Akbari-sari A, Yousefinezhadi 
T. Evaluation ofhospital accreditation standards. 
Razi Journal of Medical Sciences. 
2017;23(153):43-54. 
34. Mohebbifar R, Rafiei S, Asl AM, Ranjbar M, 
Khodayvandi M. Association between hospital 
accreditation and patient satisfaction: a survey in 
the western province of Iran. Bangladesh Journal 
of Medical Science. 2017;16(1):77. 
35. Sack C, Lütkes P, Günther W, Erbel R, Jöckel K-
H, Holtmann GJ. Challenging the holy grail of 
hospital accreditation: A cross sectional study of 
inpatient satisfaction in the field of cardiology. 
BMC health services research. 2010;10(1):120-7. 
36. Greenfield D, Pawsey M, Hinchcliff R, Moldovan 
M, Braithwaite J. The standard of healthcare 
accreditation standards: a review of empirical 
research underpinning their development and 
impact. BMC health services research. 
2012;12(1):329-43. 
37. Abedi G, Abedini E, Mahmmodi G, Mlakzadeh M, 
Malakzadeh R. Investigating the level of patients’ 
security in the selected hospital of Mazandaran 
province using hoteling service approach. 
International Journal Of Pharmacy & Technology. 
2015;7 (3):79-86.  
 
 
 
  
 
